STATE OF WISCONSIN, CIRCUIT COURT, COUNTY 


L] Amended 


Plaintiff/Petitioner’s Name Affidavit of Mailing 7 

er Application for Order of 
Satisfaction of Judgment(s) 

Due to Discharge in Bankruptcy 


Defendant/Respondent’s Name 


Case No. 


| DECLARE: 


| placed an Application for Order of Satisfaction of Judgment Due to Discharge in Bankruptcy with attachments in an 
envelope with proper postage and addressed to: 

Name 

Address 

City, State & Zip 


On [Date] , | deposited said envelope and the contents in the U.S. Post Office in 
[City and State] 


| declare under the criminal penalty of false swearing 
that the information | have provided is true and 
accurate. 


> 


Signature 


Name Printed or Typed 


Address 

Email Address Telephone Number 

Date State Bar No. (if any) 

CV-902, 05/24 Affidavit of Mailing - Application for Order of Satisfaction of Judgment(s) Due to Discharge in Bankruptcy §806.19(4)(b), Wisconsin Statutes 


This form shall not be modified. It may be supplemented with additional material. 


